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	GRANT NUMBER: ___________
	
	GRANTEE NAME AND ADDRESS:
	
	PROPERTY USE*

	
	
	
	
	
	 
	 
	 
	 
	
	 
	 
	 

	COUNTY:  ___________________
	
	
	 
	 
	 
	 
	
	 
	 
	 

	
	
	
	
	
	 
	 
	 
	 
	
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	EQUIPMENT DESCRIPTION

	SERIAL NUMBER

	 
	PURCHASE DATE
 
	CONDITION OF EQUIPMENT
 

	RIA FUNDS
	 
	 
	OTHER FUNDS
	 
	TOTAL UNIT COST
	PROPERTY LOCATION


	EQUIPMENT DESCRIPTION
	SERIAL NUMBER
	 
	PURCHASE DATE
 
	CONDITION OF EQUIPMENT
 

	RIA FUNDS
	 
	 
	OTHER FUNDS
	 
	TOTAL UNIT COST
	PROPERTY LOCATION


	EQUIPMENT DESCRIPTION
	 SERIAL NUMBER
	 
	PURCHASE DATE
 
	CONDITION OF EQUIPMENT
 

	RIA FUNDS
	 
	 
	OTHER FUNDS
	 
	TOTAL UNIT COST
	PROPERTY LOCATION


	
	
	
	
	
	
	
	
	
	
	
	
	

	* Enter "used for grant purposes" unless used for other purposes, then state how used for other purposes.
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	Signature
	
	           Print Name of Chief Executive Official
	
	DATE
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